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Flight PlanFlight Plan

•• Suicide Prevention Programs in DoDSuicide Prevention Programs in DoD
–– Service branch Suicide Prevention ProgramsService branch Suicide Prevention Programs
–– Suicide Prevention Program ElementsSuicide Prevention Program Elements

•• Examples of Supportive ProgrammingExamples of Supportive Programming
–– E.g., LeadersE.g., Leaders’’ Guides for Personnel in DistressGuides for Personnel in Distress
–– Integrated Delivery of MH Prevention ServicesIntegrated Delivery of MH Prevention Services
–– MilitaryOneSourceMilitaryOneSource

•• WrapWrap--Around DeploymentAround Deployment--related related AssessmtsAssessmts
–– InIn--Theater Mental Health SupportTheater Mental Health Support
–– PrePre-- and Postand Post--Deployment Health AssessmentsDeployment Health Assessments



Suicide Prevention Programs in the Suicide Prevention Programs in the 
Department of DefenseDepartment of Defense

•• Each Service Branch Has a Suicide Each Service Branch Has a Suicide 
Prevention Program & Program ManagerPrevention Program & Program Manager
–– Program within the Personnel SystemProgram within the Personnel System

•• ArmyArmy
•• NavyNavy
•• MarinesMarines

–– Program within the Medical SystemProgram within the Medical System
•• Air ForceAir Force

•• Department of Homeland DefenseDepartment of Homeland Defense
–– U.S. Coast Guard parallel Prevention ProgramU.S. Coast Guard parallel Prevention Program



Health and Human ServicesHealth and Human Services’’ ““Best Practice InitiativeBest Practice Initiative””
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SECURE

• Safeguard
• Psychiatric Treatment
• Psychiatric Assessment

Suicide
Suicide

Ideation
Ideation

• Suicide Awareness and Vigilance
• Integrated & Synchronized Unit and
Community-wide support Agencies

• Assured Problem Resolution
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PREVENT

• Identifying High Risk Soldiers
• Caring and Proactive Leaders
• Encouraging Help-seeking Behavior
• Positive Life Coping Skills
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The Army Suicide The Army Suicide 
Prevention ModelPrevention Model



Ask – Don’t be afraid to ask

Intervene immediately

Don’t keep it a secret

Locate help
Watch/duty, doctor, nurse, 
corpsman,chaplain, friend, 
family, hospital

Inform
Chain of Command of situation

Find
Someone to stay with the person.  
Don’t leave the person alone!

Expedite
Get help immediately!  A suicidal 
person needs immediate attention!

• Depression

• Substance Abuse

• Talk or hints of suicide

intent
• Previous suicide attempt

• Preoccupation with death

• Giving away possessions

• Relationship difficulties

• Impulsive anger behavior

• Legal or financial trouble

• Isolation or withdrawal

• Work performance





Elements of Suicide PreventionElements of Suicide Prevention

•• Leadership InvolvementLeadership Involvement
•• Addressing Suicide through Professional Addressing Suicide through Professional 

Military EducationMilitary Education
•• Guidelines for CommandersGuidelines for Commanders

–– Use of MH ServicesUse of MH Services
•• Community Preventive ServicesCommunity Preventive Services
•• Community Education and TrainingCommunity Education and Training



•• Investigative Interview PolicyInvestigative Interview Policy
–– (Hand(Hand--off Policy)off Policy)

•• Psychological 1st Aid after Traumatic EventsPsychological 1st Aid after Traumatic Events
•• Integrated Delivery System Integrated Delivery System PrevPrev. Services. Services
•• Limited Patient PrivilegeLimited Patient Privilege
•• Behavioral Health SurveyBehavioral Health Survey
•• Epidemiological Database and Surveillance Epidemiological Database and Surveillance 

SystemSystem

Elements of Suicide PreventionElements of Suicide Prevention



Questions?Questions?



Suicide Prevention and Risk Suicide Prevention and Risk 
Reduction Committee (SPARRC)Reduction Committee (SPARRC)

•• DoD Level Suicide PreventionDoD Level Suicide Prevention
–– Monthly meeting sponsored by Health AffairsMonthly meeting sponsored by Health Affairs

•• Suicide Prevention ManagersSuicide Prevention Managers
•• DoD Mental Health LeadersDoD Mental Health Leaders

–– Coordinate initiatives and share resourcesCoordinate initiatives and share resources
–– Host Annual DoD Suicide Prevention Conf.Host Annual DoD Suicide Prevention Conf.

•• Leading academic & military MH leadersLeading academic & military MH leaders
•• Integrates theory with military applicationsIntegrates theory with military applications

•• Suicide Rate Standardization Work GroupSuicide Rate Standardization Work Group





Risk Factors for Suicide in MilitaryRisk Factors for Suicide in Military

•• Same at home or deployedSame at home or deployed
•• Problems with:Problems with:

–– Intimate relationshipsIntimate relationships
–– The lawThe law
–– FinancesFinances
–– Mental healthMental health
–– Job performanceJob performance
–– Alcohol or other substance useAlcohol or other substance use



Protective FactorsProtective Factors

•• A sense of social supportA sense of social support

•• Effective coping skillsEffective coping skills

•• Policies and norms that encourage Policies and norms that encourage 
effective helpeffective help--seeking behaviorsseeking behaviors



Suicide RatesSuicide Rates

•• Civilian ratesCivilian rates

•• DoD RatesDoD Rates



Examples of Supportive ProgrammingExamples of Supportive Programming

•• Family Support ProgramsFamily Support Programs
•• Family Advocacy ProgramFamily Advocacy Program
•• Health and Wellness CentersHealth and Wellness Centers
•• Physical Fitness CentersPhysical Fitness Centers
•• ChaplainsChaplains
•• Morale and Welfare ProgramsMorale and Welfare Programs

–– Hobbies, crafts, auto shops, theaters, concertsHobbies, crafts, auto shops, theaters, concerts
•• New Parent Support ProgramsNew Parent Support Programs







LeaderLeader’’s Guide Overviews Guide Overview
•• Designed to help leaders  Designed to help leaders  

–– Recognize and respond to distressRecognize and respond to distress
–– Active duty and civilian unit members  Active duty and civilian unit members  

•• Guide developmentGuide development
–– 24 month project24 month project
–– Working group: Commanders, First Shirts, IDS Working group: Commanders, First Shirts, IDS 

members, program managers (Family Advocacy; members, program managers (Family Advocacy; 
Suicide Prevention; Alcohol/Drug), MAJCOM Behavioral Suicide Prevention; Alcohol/Drug), MAJCOM Behavioral 
Health Consultants, AF Safety, civilian experts, content Health Consultants, AF Safety, civilian experts, content 
experts throughout  AFexperts throughout  AF

–– Involvement of over 100 individualsInvolvement of over 100 individuals



OrganizationOrganization

•• CD, 35 areas of distress CD, 35 areas of distress 
•• Each topicEach topic

–– Overview Overview 
–– Relevant policyRelevant policy
–– Suggested resourcesSuggested resources
–– ReferencesReferences

•• ChecklistChecklist
–– Scenarios Scenarios 
–– Behaviors/signsBehaviors/signs
–– General support actionsGeneral support actions



TopicsTopics

•• Alcohol and drug abuseAlcohol and drug abuse
•• AnxietyAnxiety
•• Civilian personnelCivilian personnel
•• Critical incidents/unit death/preCritical incidents/unit death/pre--exposure prepexposure prep
•• DepressionDepression
•• Domestic violence and family maltreatmentDomestic violence and family maltreatment
•• Suicidal behaviorsSuicidal behaviors
•• Work related violenceWork related violence
•• Work related stressorsWork related stressors
•• New assignment/PCSNew assignment/PCS



Topics, Cont.Topics, Cont.

•• Special family needsSpecial family needs
•• Legal problemsLegal problems
•• Medical problemsMedical problems
•• Sexual assault and rapeSexual assault and rape
•• Sexual harassment/stalkedSexual harassment/stalked
•• Physical assaultPhysical assault
•• Automobile accidentAutomobile accident
•• Robbery/burglary/crime victimRobbery/burglary/crime victim
•• Relationship/marital problemsRelationship/marital problems
•• Death of someone closeDeath of someone close



Topics continuedTopics continued

•• Fire/destruction of propertyFire/destruction of property
•• Financial pressuresFinancial pressures
•• Separation/retirementSeparation/retirement
•• Support during administrative separationSupport during administrative separation
•• CDEs/profiles/medical boardsCDEs/profiles/medical boards
•• Psychiatric hospitalizationPsychiatric hospitalization
•• Following personnel in distressFollowing personnel in distress
•• IDS & other community organizations/resourcesIDS & other community organizations/resources
•• Deployment and operational stressorsDeployment and operational stressors
•• Homeland security and distressHomeland security and distress



Topics continuedTopics continued

•• Unintentional injury and safetyUnintentional injury and safety
•• Work performance problemsWork performance problems
•• Natural helpersNatural helpers--B.A.S.I.C. peer supportB.A.S.I.C. peer support
•• Self care in distress preventionSelf care in distress prevention
•• Leadership in action Leadership in action –– strategies for distress strategies for distress 

prevention and managementprevention and management
•• DeploymentsDeployments



Example:  Suicide Example:  Suicide 
I.  I.  OverviewOverview

–– Identifying Individuals at Risk Identifying Individuals at Risk 
–– Ways to RespondWays to Respond
–– Intervening When Immediate Help is RequiredIntervening When Immediate Help is Required
–– What Leaders Can Expect From Mental HealthWhat Leaders Can Expect From Mental Health
–– Suicide of a Unit MemberSuicide of a Unit Member

II.  Relevant PolicyII.  Relevant Policy
III.  Suggested ResourcesIII.  Suggested Resources
IV.  ReferencesIV.  References















Reducing Stigma/High ConfidentialityReducing Stigma/High Confidentiality

•• MilitaryOneSourceMilitaryOneSource
•• Masters level counselorsMasters level counselors
•• Augmented family supportAugmented family support
•• Online education, resources, and chatOnline education, resources, and chat
•• Email, phone, and faceEmail, phone, and face--toto--face counselingface counseling
•• Multiple languagesMultiple languages
•• Referral assistanceReferral assistance











Mental Health Support and the Mental Health Support and the 
Deployment CycleDeployment Cycle



MEP

PDHA
Annual 

PHA

Retirement PE

Combat/Op 
Stress Control

Imbedded MH Support

Routine DoD Mental Health AssessmentsRoutine DoD Mental Health Assessments

PDHRA

PreDHA

33

to VA care





Additional SlidesAdditional Slides



PrePre--DeploymentDeployment

•• PrePre--Deployment health assessmentDeployment health assessment
–– An opportunity to access mental health careAn opportunity to access mental health care

DD Form 2795DD Form 2795



PostPost--Deployment Health AssessmentDeployment Health Assessment

•• A Global A Global 
Assessment ofAssessment of
–– HealthHealth
–– ExposuresExposures
–– MH symptomsMH symptoms

DD Form 2796DD Form 2796



PostPost--Deployment Deployment GlobalGlobal Health AssessmentHealth Assessment
Stress Related Items:Stress Related Items:

DD Form 2796DD Form 2796

55



DD Form 2796DD Form 2796

PostPost--Deployment Deployment GlobalGlobal Health AssessmentHealth Assessment
StressStress--Related Items:Related Items:

66



PostPost--Deployment cont.Deployment cont.

•• PostPost--Deployment BriefingsDeployment Briefings
–– For members, and for members & familiesFor members, and for members & families
–– Transition from using combat skillTransition from using combat skill--sets/responsessets/responses

•• Specific training to recognize combat patternsSpecific training to recognize combat patterns
•• Coaching regarding how to reCoaching regarding how to re--adapt to home lifeadapt to home life

–– Family members advised re: potential symptomsFamily members advised re: potential symptoms
–– Educational materialsEducational materials
–– Use of support and clinical resources reviewedUse of support and clinical resources reviewed



PostPost--Deployment ReDeployment Re--
AssessmentsAssessments

The DoD Checks for Delayed ProblemsThe DoD Checks for Delayed Problems



PostPost--Deployment Health Deployment Health ReRe--
AssessmentAssessment

•• DoD ReDoD Re--Assessments began Sep 2005Assessments began Sep 2005
–– Assess members 3Assess members 3--6 months after return from 6 months after return from 

deploymentdeployment
–– Members who develop delayed PTSD Members who develop delayed PTSD 

symptoms have opportunity to review symptoms have opportunity to review 
symptoms and get help, as neededsymptoms and get help, as needed

–– Briefed about resources availableBriefed about resources available



PostPost--Deployment REDeployment RE--ASSESSMENT   ASSESSMENT   DoD Form 2900DoD Form 2900


